..-133. REI;__BL)’: -
/7/5’ HACTH

From:;

AS

Date:

Estimaled Cost:

| e /)

200 6%0s/4 ‘

SIGNMENT

e ) . 7 P

Veh No:
/' C‘,rcle [ Bus fVan ! Lorry { Taxl f Prime Mover |

75 o [2HS

Truck / Traller or

To mspechehs.,le No: = T el - . Make: 7
al Workshopmvs _.__Z’_/_’fﬂ. *_/_éf——?ﬁz Colour _é_‘-:_‘%cef‘ AC: Insured / Std [ NI I NA
- e " 307 F | spReading j@ 25 T/Radio: Insured  Std / NI # NA
Insured: Eng/No: Y
Policy No. -y e C/No: @AM Zf’ Z’/"’ 5'123 J4JZZ/IJ
Claims No. Gen. Cond: .f Falr f Poor | Burnt
Sum jmwg&; R Excess: | . Steering: Inc@?! Jammed [ Leaked / Burnt or
(Clonfs Recond) e Ingfder [ Jammed / Leaked ] Burnt of ra _
Make of Veh: Modi: NIl |/ I STD A/RIm or
it Tyre Size: &:;:__________ e
{Policy Cordition) R: Z/J/jﬁf?Z& :
Femark: The veh had commenced Jts BS/DUN/EXNOVA [GY /FS | LiZA I MIC | OHTSU I PIR I SUMI |
repalr atthe time of Inspection. TOYO/ YOKO or
Bal. or Markel Valua: @/_Zé Eronl = Era o :
IDAC Accident Rport: CO@;F?-:‘;S_{;EH L R/Bal J T R/Bal. 09 mm
GIA 1 PR Saen: =3 __Consfs!en!‘r‘_‘:’es or No L/Bal. i yh mm L/Bal. _“"_q_do-_ I mm
Est. Repairs: J 2 days Res.. Yes or No D-O-A-_- _;/ Z/ZZ D.OI _(_/7?/_/2&22
Lum Sum: 5 ‘2_0 % 3Val: Yes or No Sun.rey;eicl at I’ L.:-/ r

CA | REV | REP. | 24 HRS
: Vehicle: IN/OUT

Des. of Damages : I%:i I'OIS 1 NIS I UIC | Rooltop or
e/r

Date: _ = Porson Contacted. " ST ENENE I S The UIC | Chassls frame / Body Structurs affected due to colison.
_Date/Time | Action /instucton —_—
L £l ner rax T T

saoll ———— O U . e
|

ate/Timo, Fio Pass lo? D: Prell. Report Days Of Repalr:

. _ I_ Final Report Resurvey No. 0”:!;—--‘—‘ & !Sur\reyFee: o s

le/Time, Flle Raturn 107 jrmwm$yn SN s S

Add Fee:| fSitemmsp (8 )l sepsis
Hnterview (8 '__L ) e o

yort Format : Tech Invs (5 o =

1p Sum/ LB.I: (S ) Weekend ($ i 9 :
- ) 0raL f




